MISSOURI! DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND HELFARE

—62—023113

STATE FILE NUMBER

3156

ol ___.Prumorv Registration District No. __.Z_Q_Q_-?_J__Regmnr s No.

0Q HOT WRITE AMENDED il i o & = 1) e 1859
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
VS 30 a o, COUNTY ; a. STATE b. COUNTY admission)
. 0 a Jackson Kansas Johnson
ev. 4/59 % b. COILY (1F cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CCI)LY lmsicle Limits
e} .
< own  Kansas City 2 Weeks ow Overland Park Yo X No
! < <. FULL NAME OF (If NOT in hospital, give location) Inside Lirmts d. STREET {if cutside, give location} Reside on Farm
35 E ll‘lr?SPITAL OR ~ADDRESS v N
257573 | SIUTON S+, Mary's Hospital |™% ™0l 7634 Eby »0 Nex
3 * 3. ('_:AME OoF DE)CEASED First Middle Last 4, Dg;I'E Month Day Year
ype or print
4 JOSTAH WILBERT HINTON peAH  JUNE 16 1962
& 5. SEX 6. COLOR OR RACE 7. Married R Never Marriod [ |8. DATE OF BIRTH | - AGE (last birthday) [IF UNhDER IDYEAR |HF UNDER i:\' HR
Widowed [ Divorced [ Months ays oure in.
5 ¢ Male ite 9/21/89 1 72 Y i
10a. USUAL QCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11.7 BIRTHPLACE [City and state or country) | E2. CITIZEN OF WHAT COUNTRY
& 7] ring mos! workm li even if retir . .
2 Contyact & 't:arpen . Retired, Self | Osawatomie, Kan S. A,
7 9 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14, NAME OF HYS {FE
- -
——[—9 Robert E. Hinton Jane Mitchell NELLTIE M, HINTON
8 [ Wy 15. WAS DECEASED £VER IN U.5. ARMED FORCES? * B 17. INFORMANT Addrcls
e (Yﬁ no, ar wnknown) ' (f yes, give war or dates of service) %rl and P ark Kans
9332 | o) -= Nellle_HlnLnn+gzﬁ
o = 18, CAUSE OF DEATH (Enter only one cause per lina fol oo INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Q o g IMMEDIATE CAUSE (a) CLM.,Q;’LA& KR \o o518
M B sl | .
12 O & % o ! Conditions, If any, DUE TO (b) Cw L ,.‘...t NCIE.’M s Qanosis
!a,? - w5 which gave rise to
= |z sbove cauvie (a),
13 E = stating ths under-
lying cause last. DUE TO (<}
% (Z) PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terrginal PART 1. 1¥ decaased was female was
= diseasa condition given in PART | (8] W”‘\ o.)d'lﬂ--—‘ 5 c |0 NP A there a pregnancy in last 90 days.
g (j l O Yes | [T Ne I O Unknown
o E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in PART | or PART I of item 18.)
g Bl ey |0 o U0
Z o
z |£ & | 20c TE OF  Hour  Manth, Day, Year
o g a INJURY a.m.
§ & S p-m. _
—i 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK (1 farm, factory, street, office bidg., efc.}
5 NOT WHILE AT WORK O
[ [a]
. —_— - e gl
S [} E é w 51, | attended the deceased from. 3 [ 1 -2 . th—ML‘?_b_L._lnd last saw g alive o [
: s 9 I; Death occurred at. 6 +35 A m on tha date stated abovs, and to the best of my knowl;‘dge, from the causes stated.
et iy
g E 8 5 3 77a. SIGNATURE (Degree or title} 22b. ADDRESS 9 3 3 afuf‘w { } 22c. DATE JSIGNED
|>: a:i = | * ﬁy\ﬂ\/" ZM Bd ’- k v § ey w.‘ VL@ 6 -GL
‘>{ ' 235. BORIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY @IRL WQQY 23d. LOCATION (City, town, or county) (State}
o) o REMCVAL (Specify}
z =" Burial 6/18/62 ne Cemetery lclvﬂlﬁlReEGIEgstGo$ E'Lane. K
= < | i FUNERAL.IREC 5 25. DATE RECD. BY LOCAL REG. R'S SIGNATUR
3 S ﬁmmmwséﬁé [ —L = 2l 2
= @ 1531 Brush Creek Blvd yK.C. ~¢ £ e

(Llcensed Embalmer’s Statement on Reverse Side)

Y - T




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded onithe reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.

— e o}

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 4L/ ?2—
. 1P, O. Address /(C, /J(a_

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.tc comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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